The patient remained well till 7th November, 1919, when he was readmitted to hospital suffering from marked oedema, oliguria, and his urine contained albumen in large quantities, with casts and epithelial cells. The oedema increased, and the patient's temperature rose to 102*5 F., and patient complained of pain and some tenderness in the right side. The advisability of tapping the abdomen and inserting Southey's tubes was being considered, but before this was done the patient began to pass large quantities of urine, and within twenty-four hours the oedema had completely drained, and the patient, from being swollen, had become very thin, so much so that he was not recognised by a friend. When the quantity of urine became large the albumen disappeared, but on a return to normal a slight amount of albumen returned. Most probably the albumen was so diluted as not to be detected. The (Fig. 1) .
The kidney vessels showed increase in fibrous tissue. This was shown up by Van Giessen's stain, but there was also marked increase in the elastic tissue and multiplication of the elastic lamina and thickening of the intima (Fig. 4) .
The tubules showed widened lamina and destruction of the epithelium, while many contained blood casts. There were also extravasations of blood into the interstitial tissue, which showed marked increase in fibrous tissue.
The renal artery showed increase in elastic tissue, with multiplication of the internal elastic lamina, fibrosis of the Cardio-renal.
Cardio-renal.
Cardio-renal. (Fig. 2) .
The main mesenteric artery was sectioned, and the portion cut showed a vasa vasorum with similar changes to those in the main artery, namely, increased fibrous tissue in the muscular coat and multiplication of the elastic lamina and increased thickness of the intima.
Sections were cut from one of the branches of the mesenteric artery, and similar changes were found.
The still smaller arteries cut showed similar changes, but in these the intimal change was not so marked.
The splenic artery showed less multiplication of the internal elastic lamina, and more of the patchy increase of the intima than was seen anywhere except in the renal artery. (Fig. 3) .
The tubules showed wide lumina and destruction of epithelium with numerous blood casts.
The vessels showed marked A short, sharp murmur was heard with the first sound. Lungs.?A dull area was found at the right base where the breath sounds were difficult to hear. Coarse crepitations were heard all over both lungs.
As is seen in Table IV, the urea concentration test gave poor results, and, although the patient improved sufficiently to go home, she died a few months later. In this case there were Cystitis.
Haematuria.
Pyelitis. periods of excitement, with polyuria, menorrhagia, and palpitations. There had been amenorrhoea for the last two months.
The heart sounds were normal, but the heart was much enlarged to the left, and the blood-pressure was 245.
The urine contained a trace of albumen. The urea concentration test gave poor results (Table IV) . The 
